COSHH - Product Assessment (Use separate form for each chemical category)

NAME JOB TITLE CATEGORY (e.g. PAINT, ADHESIVE etc.)
SIGNATURE DATE
Type of Exposure Entry Routes into the Body
DIR - Direct INH - Inhalation - of gases, vapours, fumes, dust into lungs
BGD - Background ING - Ingestion - of solids, liquids, particulates, etc. into the digestive system
ACC - Accidental SC - Skin contact - with solids, liquids, vapours, etc. giving rise to skin damage
SA - Skin absorption - of solids, liquids, vapours, etc. whereby chemicals pass through the skin and cause health symptoms affecting the body.

Assessment

m Listthe productsin category groups, tick the relevant boxes using information from the Safety Data Sheet and/or the product |abel
m  Ifthe terms “MEL” or “OES” or “R45/R49” are present, then contact your safety team.
m Reach aconclusion on whether or not the products present significant or non-significant risks.

ASSESSMENT INFORMATION
DATAILS OF PRODUCT (FROM SAFETY DATA SHEET AND / OR CONTAINER LABEL RISK ASSESSMENT
LABEL TYPE OF EXPOSURE ENTRY ROUTES SIGNIFICANT (S)
ID NO. PRODUCT NAME SAFEAT\\/( ADI'I:“ZQLSEHEET HAZARD | OEsMEL bIR 56D Ace N NG < @ NOT SIGNIFICANT
MARK RA45/R49 (NS)
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